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ARTICLES OF ol::anﬂiznnon
o

DRA U.B.A., LLG

CLE I-NAME .
The name of the imitad lability company shall be EBORA US.A., LLC {ihe
- "Gompany™). _
AH §-NIA L3 2 ND STREET ADDRESGS
The maliing arid sireet address of the pAncipal office of the Company is:

1342 Coltinial Boulevard, Suilte 27
Fort Myoryg, Florida 33907

ARTICLE Hl.E EDATE
Molw%ﬁgﬁéﬁ&gxﬁ% ag:?t;;tfg oaslj:n commence upon the filing of these
AHTH . RED AG
The name and sirest addrass
linmsa

: [T AND OFF1C

of the inifial registered agent of the Company is:
Addross

MARIANNE H. LePERA’ '

Bonits Bay Exscutive Center

8481 Bonita Bay Boulevard, Suito 208
Bonita Springs, Florida 34184 -

f 1o engage in and do any lawiul sct
s for which: limited liability cormpanios may bo

State of Florida, including alf powers and
d by law 1o limited lability company.

The Company shaff be man:
“‘Manager™y and ik, thatalons, a

gar.-menagen company.  The following is the nama
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and addresa of e hitial Manages wiio shall sefve as the Manager of tThe Company untll
his successor is elected and qualified:
Name oo R Addrogs
JAN VRABEL o/ M. Mosny -
24330 Sardpiper lale Way, Apt. 4020
Bonita Springs, Floride 24134
Tha Members shall have the | - to adopy, alter, amend, or repeal the
Qperating Agroement of the Comp contalnirg p
mensgameant of the affairs of the parny. .
N VWITNESS WHEREOF, the
of & Membar of the Comp.
day of May, 2004,

rovisions for the regulation and -
any, has

aersigned, being an atthorized reprasaniative
tuted these Articies of Organization, this

MARIANNE H, LePERA
Authorized T
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- CERTIMCA
REGISTERED

FE OF DESIGNATION OF
ENTREGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION €038.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT N DESIGNATING THE REGQISTERER
OFFICE/REGISTERED AGENT. IN
%.

E STATE OF FLORIDA.
Tho name of the Imited liabilitly company Is: EBORA LLS.A., LLC.
2 The name and address of Ihe ragistorad agent and office ia:
: Mananne H/LePera -
Bonita Bay ve Genter |
3451 Bonita}Bay Boulevard, Suite 200
Bonite Springs, Florida 34134
Haoving been named ae regisiered m and to aotopt sarvice of procoss for the above
stated limited Gability company at the place designated in this certificate, | heroby accept
the appointment as registarad agent bnd agreo to act in iNis capacity. 1 further agres 1o
comply With the provistons of all statutes ralating o 1he proper and complsie
parformanca of my duties, and | am famitler wkh and accept the abligations of my
postion as registered agend. .

MARIANNE t1. LoPERA, Registered Agent
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